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Summary 
ss evidence presented suggests that while there are large differences in 
the diagnostic practices of psychiatrists trained in the United States and 

Great Britain and Ireland that in general psychiatrists trained in Britain 
and Ireland diagnose similarly. Some evidence is also presented suggesting 
that these trans-atlantic differences may be reduced, at least in the short 
time, by medical education. 

The overall similarities in diagnostic habits of psychiatrists working in 
Ireland and Great Britain as well as between Irish trained and British trained 
psychiatrists emphasize the importance of investigating further the differ- 
ences in diagnostic statistics generated by mental hospitals in Ireland and 
England and Wales. 


Introduction 

This paper draws together some of the work of the US/UK Project in 
Ireland. It explores the relationship between diagnosis and the distribution 
of mental disorder. It also discusses briefly the effect of education on the 
way psychiatrists diagnose. 


Anglo-Irish Differences in Admission Rates 

The hospitalization rate for mental illness in Ireland is unusually high 
and may indeed be the highest in the world (Report of the Commission of 
Enquiry on Mental! Illness, 1966). First admission rates for mental illness are 
also very high (Hammer and Leacock, 1961). In 1964 they ran at almost 
twice the rate for England and Wales (Walsh and Walsh, 1970). Although 
factors such as the age structure of the population, the marriage rate and 
the effects of migration influence these Anglo-lrish differences, there is also 
evidence based (this is important) on the diagnoses made by Irish psychiat- 
rists, that the high Irish rates are in part a consequence of the high rates for 
individual types of mental illnesses. These illnesses include schizophrenia, 
alcoholism and neurotic illness in middle and late middle age (Walsh, 1971). 


The US/UK Diagnostic Project 

The Project was set up in 1965 to investigate the differences in admission 
rates for various mental disorders between the United States and Great 
Britain. Although there was little difference in admission rates for all mental 
illness taken together, when viewed separately the admission rates for 
specific types of mental illness were strikingly different (Kramer, 1961). 
Thus in the younger age group the admission rates for schizophrenia are 
considerably higher and the admission rates for manic depression consider- 
ably lower in the United States than in England and Wales. These differ- 
ences could represent differences in the patients admitted, or differences in 
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the psychiatrists who examine them or both. The Project found that these 
differences, by and large, could be explained by differences in the way 
American and British psychiatrists diagnose (Cooler ef a/., 1972). 


in the older age groups the admission rates for arteriosclerotic dementia 
were higher and the admission rates for affective disorders were lower in 
the United States than in England and Wales. Once again these differences 
were in part found to reflect differences in the way psychiatrists diagnose 
in the two countries (Copeland ef af., 1974). 


Because of our experience in investigating the Anglo-American differen- 
ces it appeared essential to begin investigating the Anglo-lrish differences 
by first seeing whether psychiatrists working in Ireland diagnosed in a man- 
ner similar or dissimilar to British psychiatrists. If the psychiatrists do in 
fact diagnose similarly then the cause of the differences in the clinical char- 
acteristics of the types of patients admitted are worthy of more extensive 
epidemiological study. If they diagnose differently then the problem be- 
comes primarily one of medical education. 


The difficulty is to investigate whether there are Anglo-trish differ- 
ences in the way psychiatrists diagnose. We have used two approaches, 
the first of which will now be described. Basically the method consists of 
getting a team of psychiatrists, who have trained together to reach a high 
level of diagnostic reliability, to examine a series of admission in both 
countries. If there are differences in the characteristics of the patients ad- 
mitted it would be expected that this become apparent by comparing the 
team’s findings on the admissions in one country with their findings on the 
admissions in the other country. If, however, there are differences in the 
way the psychiatrists working in the two countries diagnose then this would 
be expected to become apparent when the diagnoses accorded to the 
patients by the trained team of psychiatrists are compared with the diag- 
noses accorded to the same patients by the hospital psychiatrists working 
in the two countries. 


Cross National Pilot Study 

The US/UK Project had already examined a series of admissions to the 
mental hospitals serving the greater London area so it only remained to 
choose an area in Ireland, whose admissions were representative of Irish 
admissions as a whole, for comparison. The area chosen for study was 
Cork because the admission rates to its local authority mental hospitals are 
similar to the rates for all Irish mental hospitals taken together. Further- 
more, the percentage of admissions diagnosed as schizophrenia are also 
similar (O’Hare and Walsh, 1972) and, lastly, the percentage of admis- 
sions diagnosed as schizophrenia did not change significantly over the 
years either for the Cork mental hospitals or for Irish mental hospitals as a 
whole (Kelleher and Copeland, 1973). 

The lynch-pin of the method was the use of standardized semistructured 
interviewing instruments which the authors had trained together to rate 
reliably. The main instruments were a combination of the Present State 
Examination (Wing et a/., 1967) and some items from the Mental State 
Schedule (Spitzer, 1964) together with a standardized history schedule 
(Cooper ef al/., 1972) and a demographic schedule. (Kelleher, 1972). A 
reliability study carried out in Ireland showed a high level of reliability be- 
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tween the authors in diagnosis, in the numbers of items rated positively in 
each part of the schedule, and in the tevels of agreement on individual 
items of the P.S.E. (Kelleher and Copeland, 1974). 


Once each patient was examined a formulation was written in long-hand 
and a diagnosis was made by the examining psychiatrist using the criteria of 
the British Glossary of Mental Disorders (1968). Subsequently the case was 
discussed in detail by both authors and a final consensus project diagnosis 
was made. Finally, the diagnoses given those same patients by the hospital 
psychiatrists were obtained. 

It was found that the agreement between the project psychiatrists and 
the Cork hospital psychiatrists was high and was similar to that found 
between the project and the London hospital psychiatrists on the frequency 
with which they diagnose the major diagnostic categories in the two popu- 
lations of admissions. In the case of the diagnoses made on individual 
cases the project agreed with the London hospital psychiatrists in 111 out of 
the 174 cases (64 per cent) while they were in agreement with the Cork 
hospital psychiatrists in 40 out of the 57 (70 per cent) cases examined 
there. 


These findings do not suggest the likelihood of differences in diagnostic 
habits between Cork and London. There are several reasons, however, why 
easy generalizations should not be made from these results. Firstly, the 
numbers of admissions examined was comparatively small, secondly the 
proportion of admissions diagnosed as schizophrenia by either project or 
hospitals was less than average, and thirdly whereas the overall diagnostic 
agreement between hospital and project was high the agreement on the 
diagnosis of schizophrenia was not so high. 


Cross National Study in Diagnosis and Psychopathology 

Because the Cork study did not give an absolutely clear-cut answer and 
because we were interested in finding out whether groups of patients with 
the same diagnosis differed in their clinical presentation in the two countries 
it was decided to extend the sample further. Using the same methods, pat- 
ients were examined in Limerick, Ennis and Ballinasloe. Altogether 146 in 
Ireland have now been examined and the data is at present being analysed. 

Early impression suggests that there are some differences in the way the 
various mental illnesses present, e.g. abnormal visual phenomena were com- 
moner in the Irish sample. The relationship between different presentations 
of mental illnesses and differences in the operation of pathoplastic factors 
in the two countries will also be investigated. These results, together with a 
definite comment on psychiatric diagnosis, will be published later. 


Irish regional differences in admission rates 

At the turn of the century there was little regional variation in first ad- 
mission rates or hospitalization rates in Ireland (Walsh, 1968). However, by 
1911 regional differences had become sufficient to merit discussion in the 
presidential address to the Medico-Psychological Association (Dawson, 
1911). By the late 1950s regional differences in first admission and hos- 
pitalization rates had become so marked that the rates for Connaught were 
now almost twice those of Leinster (Walsh and Walsh, 1968). 


Undoubtedly these regional differences are in part related to regional 
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variation in demography such as lower marriage rates, higher immigration 
and the effects of social isolation. However, these general differences in 
overall admission rates are also associated with a higher admission rate of 
specific mental disorders, in particular schizophrenia (Annual Report of 
Medico-Social Research Board, 1971). But the regional differences in the 
admission rates of schizophrenia are based on the diagnoses made by indi- 
vidual psychiatrists who may themselves show regional variations in the way 
they diagnose schizophrenia. The question, then, which we set ourselves to 
answer, using a different methodology, was whether there were differences 
in the way psychiatrists working in the East and West of Ireland diagnose 
schizophrenia. If there are significant differences then the problem becomes 
one primarily of medica! education. If however, there are no differences in 
the way Irish psychiatrists diagnose the problem is worthy of extensive epid- 
emiological studies, such as those being carried out by the Medico-Socia! 
Research Board. 


Videotape Study 


The kernel of the methodology of these studies was that groups of quali- 
fied psychiatrists practising in the East and West of Ireland viewed three 
exactly timed videotaped clinical interviews and rated any abnormality 
observed on two scales, the one written in non-technical language (the 
In-patient Multidimentional Psychiatric scale, IMPS for short) and the other 
made up of technical terms culled from the British and American psychiatric 
literature. They were, also, asked to make a diagnosis using the 8th Edition 
of the International Classification of Diseases, a copy of which was given to 
each rater. These three inter-related approaches were selected in order to 
highlight possible differences in the way psychiatrists in the East and West 
of treland perceive, name and diagnose mental! abnormality. 


The videotaped interviews were unstructured and the patients demon- 
strated were all young males each of whom had at last some symptoms 
suggestive of schizophrenia. The reason for this choice was that the 
greatest East-West difference in schizophrenia admission rates are found 
among young males. The IMPS (Lorr and McNeil, 1967) consists of 89 
ratings, which are mainly on nine point scales. By factor analysis these 89 
ratings can be summarized as standard scores on ten syndromes, which 
although not identical, are similar to conventionally accepted clinical symp- 
foms groups. There were 116 technical terms, some of which were com- 
monly, others less commonly used. 


Altogether 65 psychiatrists took part in the experiment. Each possessed 
a diploma in phychological medicine and had at least four years’ experience 
in the practice of psychiatry. They were made up of 22 raters in Dublin and 
18 raters in Carlow, who were gathered together as the Eastern group of 
psychiatrists; 12 raters in Sligo, six raters in Ballinasloe and seven raters in 
Limerick making up 25 of the 27 eligible raters from the North Western, 
Western and Mid-Western regions, who were gathered together as the 
Western group of psychiatrists. 

The results indicated an overall consistency in diagnostic practice across 
ireland on the three tapes shown (Kelleher and Copeland, 1974). Although 
on the first tape the Eastern psychiatrists were more ready to pick out ab- 
normal behaviour suggestive of elation and overactivity in contrast to the 
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Western group of psychiatrists who more frequently emphasized depressive 
behaviour, similar proportions of each diagnosed schizophrenia (82.5 per 
cent and 92 per cent respectively). No significant differences were found 
on the second tapes either on the technical and non-technical scales and 
again they agreed on the diagnosis of schizophrenia (96 per cent and 90 
per cent respectively). On the third tape, which presented information sug- 
gestive of several disorders, there were no significant differences between 
the Eastern group (48.5 per cent) and the Western group of psychiatrists 
(64 per cent) on the primary diagnosis of schizophrenia. When secondary 
and alternative diagnoses are taken into consideration these differences are 
further reduced. 


lt is planned to show these tapes to audiences of British psychiatrists as 
a further check on diagnosis. Primarily it is the consistancy of diagnosis 
that is under consideration. The importance of uniformity of diagnosis for 
the practice of medicine has been clearly stated by Scadding (1967). With- 
out universality in our diagnostic habits we cannot communicate reliably. 
As the next section indicates this is particularly important in the communi- 
cation of research findings and treatment innovations across the Atlantic. 


Diagnostic Practice and Place of Training 


So far, we have considered only the diagnostic practices of psychiatrists 
working in various parts of Ireland. In the first part we found that, by and 
large, psychiatrists working in Cork diagnose similarly to psychiatrists prac- 
ticing in London and in the second part we found that, overall, psychiatrists 
working in the West of Ireland diagnose similarly to psychiatrists working in 
the East of Ireland. Finally, turning from psychiatrist practice to psychiatric 
education, the diagnostic habits of psychiatrists trained in Dublin and Bel- 
fast were investigated. The same method was used, but the three videotaped 
clinical interviews chosen were different. The diagnoses made on these 
three tapes by the Irish trained psychiatrists were compared with the diag- 
noses made on the same tapes by groups of psychiatrists trained at various 
centres in Great Britain and the United States. 


It was found that whereas there was little difference in the diagnoses 
made by the Irish and British psychiatrists (Copeland et a/., 1971) there 
were profound differences between these two groups of psychiatrists and 
the psychiatrists trained in the United States (Kendell et a/., 1971). In gen- 
eral the American psychiatrists have a much broader concept of schizo- 
phrenia. The American psychiatrists also observe and rate higher levels of 
pathology on the IMPS than do the British and trish psychiatrists (Sharpe 
et al., 1974). 


It was hoped that the introduction of the glossary of Mental Disorders in 
Great Britain and Ireland and the Diagnostic Statistical Manual in the United 
States would lead to greater standardization in psychiatric diagnosis. Un- 
fortunately the evidence so far from England does not suggest that there has 
been any significant change (Kendell, 1973). Nevertheless medical educa- 
tion has been shown to modify the student’s observation and rating of 
mental obnormaility. 

A group of American students who elected to spend a period of time at 
the Maudsley Hospital were found to rate a videotaped clinical interview, 
when they first came to the hospital, in the style of American psychiatrists. 
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However, after a four week period of teaching at the hospital, their style of 
rating approximated more closely to the British model (Kelleher ef aj/., 
1974). This was in contrast to a group of London medical students who did 
not show any consistant change. A four year study of the influence of post- 
graduate teaching on the rating behaviour of Maudsley registrars has just 
been concluded and results of this will shortly be published (Kelleher, 
1975). 
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